Although the Safe Infant Sleeping Environment campaign is a worthwhile endeavor for the Academy and its partners, the recommendations should have been listed as 2 separate columns: 1 for sudden infant death syndrome (SIDS) and 1 for accidental trauma to the infant. It is a stretch of the facts to say, in both the abstract and the introduction, that "many of the modifiable risks and nonmodifiable risks for SIDS and suffocation are strikingly similar."
In fact, the only risk factor for both SIDS and suffocation is one in which the sleeping infant is exposed to a foreign entity that is able either to block the infant' s airway (suffocation) or cause an extra source of heat for the baby (SIDS). Bed-sharing or heavy pillows or blankets are 2 examples of this. A toosoft bed for a much younger infant can also be added to this risk factor. Prone sleep is a risk factor for SIDS. Saying that sleeping prone is, by itself, a risk for suffocation contradicts history. Before the 1990s when "back to sleep" was instituted, essentially all infants in this country slept prone. During that time, the SIDS death rate was 3.5 per 1000 live births. In other words, 996.5 babies per thousand births did not die despite the fact that almost all of them slept face down.
The Policy Statement, unfortunately, supports the belief of many coroner pathologists that SIDS is not a real disease or that it is actually suffocation. (It is true that a psychotic parent could suffocate a child with a pillow held fastidiously over the airway, but, as we all know, abusers are not gentle.) SIDS is a real disease. The "Triple Risk Model" for SIDS is described in the Technical Report that accompanies the Policy Statement (online edition only). Thanks to the work of Hannah Kinney of Boston Children' s Hospital, we know that SIDS infants have lesions in the respiratory center of the brainstem. This is the first risk (preexisting respiratory center lesion). The second risk is the vulnerable developmental age, peaking at 2 to 4 months, in which central nervous system respiratory control changes. The third risk is an "environmental trigger"-that is, an environmental event that blocks continued respiratory activity.
This trigger appears to many of us to be deep sleep brought on by increased comfort from increased warmth. Prone sleep has been proven to increase warmth. The pacifier effect is most likely caused by an increase in activity, thus a lighter sleep. 
